MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63.".024198
- Registration District No. £ SE D __brimary Regisiration District No. g2 D D ZRpagistar's 3377 STATE FILE NUMBER

DO NOT WRITE bi -~ No. I E T
ON THIS $TUB AMENDED

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o. counTy  Jackson - . o STATE 14 g g qur i N Jaekson admission)
b. Col'li’l\’ (M outside corporate limits, give TOWNSW Length of stay in b c. CITY Inside Limits

own  Kagnsas Yity | 10 Yrs. TomN Kansas City Yol No DD

c. FULL NAME OF (If NOT in hospital, give location Inside Limit: d. STR i i i i
MOSPITAL OR 9 ) nside Limits EDQEEETSS {If cutside, give location) Reside on Farm

INSTITUTION Ge neral Hospital YeR(] No ] 3212 Be n‘b on Blvd. Yes O Negf]

1] NAME OF DECEASED First Middle . last 4. DATE Mnnfh Day Year

(Type or print} Flos Sie Ome g& Brown DEOAFTH June 12 ] 1963

B —
3. SEX . COLOR OR RACE 7. Morried- Never Mearried [ [|9.. DATE OF BIRTH [ 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female Negro Widowed Divorced [] . 10/1/12 50 YI‘S . Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b: KIND OF BUSINESS OR: INDUSTRY BIRTHFI.ACE {City and state or country) | 12, CITIZEN OF WHAT.COUNTRY
during most of working life, even if retired)

__Domestic Work Priv _ﬂinﬁiaj.d.,_K%n_aas_IL_S_._A,_
135 FATHER'S NAME 135. MOTHER'S MAIDENPNANE T4. NAME OF HUSBAND OR WIFE

) IInknaown _ Unknown
t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY. NO. | T17. INFORMANT Address
(Yes, no, or unknown) | {(If yes, give war or dates of zervice)

no

= e e om e Mrs, Nora acks:m K,
9. CAUSE OF DEATH (Enter onl line for (a}, (6% end (c). INTERVAL BETWEEN
PART I. ‘DE:HWA;"&;G;EB”' ine for {al. | " ¢ HOdgklnS ,:- CONSET AND DEATH
IMMEDIATE CAUSE (a) ) ; wé'» = ¥

Vs 300
Rev. 4/59

l.

2339

)

DATE AMENDED

DOCUMENT

Conditions, if eny, DUE TO {b)

which gave rise 1o ..

sbove cause la), et ¥

stating the under.| ; "~ ..

lying cause last. |~ DUE T0 (c) _

PART §I. OTHER SIGNIFICANT CONDITIONS CONTRIIUTING 'I'O DEATH bur nn! related ro ‘rhe lermmal PART |11, 1f decessed was fenale war
disease condition given in PART | (a) . there a pregnancy in last 90 days.

’ I ] Yes I - {0 Neo I J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE-HOW - INJURY OCCURRED. (Enter nature-af injury in PART Ilor PART Il of jtem 14.}
PERERMED? ] a a .
YES NG [T

"“Z0c. TIME OF _ Hour _ Month, Day, Year K
TINJURY . am, . . N
p.m. .
20d. INJURY OCCURRED - 0. FUACE OF INJURY (.9, i or about homs, | 207, CITY, TOWN, OR [GCATION COUNTY

WHILE AT WORK (] farm, factory, street, office bidg., etc.)’
NOT WHILE AT WORK [J

ded the d - d frnm.- 5-29-63 1o 6'_12—63 her . O-M-éj
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MEDICAL CERTIFICATIO.N

and last saw o alive on

N .
Attendingphysician

1320 P m on the date stated above, and 1o the best of my knowledge, from the causes stated,

Hodgkins wsarcoma
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SHOULD READ

{Degree &g Wl 37b. ADDRESS Z3c. DATE SIGNED
?_ weoney (1 - 2400 Cherry 6—11.;-65_

2a. BURIAL, CREMA"ON. 23b, [sATE ~ NAME OF CEMETERY OR: CREMATORY 23d. LOCATl_ON [Cih‘, town, of county} {State)
REMOVAL (Specify) v
Remova 6/1. /63 Local Cemetery

n K
24. “FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. :BY LOCAL:REG 26. REGISTRAR'S SIGNATURE -
Mrs. Meek's Mortuary K. C. Mo. 6-15 -b3 oA ﬁ(

{Licensed Embalmer's Statemont on Reverse Side)

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

.

| hereby cértify 'rhafthe bédy* whose na';ne' i recorded on the reverse si'c_!e of this certificate was embalmed by me,

or by —T— ‘ - Student Embalmer No.______

working under my personal supervision. M
Student : : — SlgnedM/

Signature of Student Embelmer

T ’ _ ’ _ * “licensed Embalmer No < j /?
‘ © P. Q. Address /‘/r;_? Wﬁa

Nofe: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of “licenze). ’

If embalmed by a STUDENT, he. also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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